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STAT_ O.1_ SOUTH CAROLINA )

)
(Caption of Case) )

Example: ApplieatJort for s Class C Charter Certificate from )

JohnDoe dbaDoe'sLimo )

)
Peter J. Gueldner dba Executive Limousine of SC

UPS STORE5278 PAGE 84/13

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

)
C ..... _ ) DOCKET

_30t

Dq_._. _avc a D_ket Numbcr, Th_ Commissionwill asaiSUone to you, If youfiled with the Commlsslt_ before,a Docket Nu_bor was a_sisned
•"rodshmzldbe entered abovo, t

(PIea_e type or print)
Submitted by-" Peter L GueldncT

Address: 8805 Whippoorwill Lane

Indian Land SC 29707

_hone: 704-615-$507

i

Other: . .,,

Email: gObdOvm_eroad'l @small:corn _ .......

'NOTE: The cover sheet and inf_o_ati_ eontam_ hcr_b .either ,_laccs nor sul_lernents me _llng_d serviceof pica_in_s or _er papers
es required by law, This furm is required for use by the Public Scrvi_ Commission of Sol_h Cat'olina for the purpose of_kefm_ and must

be filled out comp!etely_

[ -NATURE,, OF ACTION [Check all tlhat apply) i

[_ Application - Cl_.g$A/A Restricted

[] Applicaliota - Class C Taxi

[] Application - Class C Chatter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

_-] Application - Class C Stmtc, her Van

[] Application - Class E Household Goods

["7 Application - Class E Haz.ardous Waste

F_ Application

[_ Request forNawe Ch_ge on Ce_cate

[] Request to Amend Scope of Authori_
i

E] Request to Amend Tariff(rate incmdse, etc.)

[_ ]Request m Amend Passenger Limit !

[--] Requost

F'] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[-7 Request for Extension to Comply with Order

Request for Ord_" Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

[] Re_est for Cancellation of Certificate

[] Request for Suspensio_

[_ Request for Reinstatement

_] Publisher'sAffidavit

[] ReservationLetter

_'_ Response

_] Romm toPetition

[_] Other: ,.,

[

i

If you have any questions about this form, please oontact the PUBLIC SERVICE COMMISSION at 803-896J5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive, Suite ] 00

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 292I l)

Phone: (803) 896-5100 _ Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND .NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: 9/I 7/2014

Application is h_reby made for a Certificate of Public Convenience and Necessity, iv accordance with the provision

of S.C. Code Ann., § 58-23.10, c,tseq. (1976), and ameadments the'to.

I. Name und_ which business is tobe conduct_ (corporation, pm1_crship, or sole proprietorship, with or without trade name.)

Peter J, Gueldner dba Ex_utive Limousine of SC

8805 Wh_pp..ootwill .Lane Indian Land, SC 29707
gtreet Adtlm_ af Applicant .......

Mailiog Address of Applicator (ifdiffer_t _¢)m stm,t'addrcss) "

704-615-5507
Phono Fax

goindowntheroadl _.gmail,com
mail Addfcs_

2, If the Applicant is an LLC or a corporation, a oopy of the Cordfi.cate of Existence from the South Carolina
Secroary of State and the Articles of I_oorporation must be attached, (If incorporat_l outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Ce_ificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business,

[] Corporation - List names and addresses of two .principal officers.

1 of 9



09122/2014 03:58 8038022371 UPS STORE5278 PAGE 06/13

Applicant is financially able to famish the services as specified in this application and submits the following
_ta_nent of assets and liabilities.

BALANCE SHEET

Bahnee at Time Application is FilM:

Month Sept, Year 2014

Cash

Rec_vables

Reai Estate

Buildings and Equ..ipment (Net)

Motor Vehicles (Net)

Garage Equil_ent (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

LfLabilifies a_d_E. _lnL_.

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabfl/ties

_Total Liabillties

CapitalStock

Retained Earnings

Total Equity

Total. Liabilities and Equity*

$575

$50OO

$500

$200

$5700

$450

$585

$1035

$3665

o.,

* Total Assets - Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates _ _Li._only m_ chav___ p_rmi an__or_

$75/hr

You will oRly be allowed to operate in those counties chcoked below, You may request "State.de"

authority ifyou intend tooperate in allcountiesinSouth Carolina

Abboville [_ Ch¢_ok¢c _ Horence E] Lee [_ $aluda

Aik_ [-7C'bost_ ['7_,orgctovm _] Lexington r] Spartanburg

[] AUendale [_ Ch_-_eld [_ Gre_tville [_ Mar_on [_ Sum t_r

El And_on _ Clar_mdon E] C__wood [_ Marlboro [_ U_ion

[-_Bamberg [] Collr_n _ Hampton. [-7 McCormick [[] Williamsbtug

_] Bamwell _ Darliagton [] Horry _] N_vb_n'y El York

O Bca_'0" [] Dillon. [_ Jasper _'] Ocollee

Bcrkvloy [] Dorchostec [_ Kvrshaw _ Or_geburg [] Stat_wido

[_ Calhoun _ Hdgcfidd r] Lancsstsr E] Pick¢ns

[] Ch_l,sto. _] Fairfield F'] Lau, erm [] Richlan(!
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DESCRIPTION OF EQUIPMENT.

You are not requirod to own a vehicle to file an _ppli¢ation. However, prior to being issued a certificate by ORS.

you will be required to have obtained a vehicle.

_um Number_of Passeng_rs....V_elfi.de is EQuinD._(The number of passengers a vehicle is equipped

to cany is based on the number of .samtlLe__ in the vehicle, including the driver's seatbelt.)

[] l-7 Passengers, including dri.v_r

[_ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Lincoln 2000 Town C_ ILNHMglW2YY'?94274 4047

4 of 9
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INSURANCE QUOTE

This form MUST B_EC_MPLETED _v_l)SIGNED by an _ffTHORIZEDJNSURANCE C_OM_PANY- -._ 9-.._° " - - _.
The insurance quote must be complete_ listing current insurance premiums. At the discretion of the Commisaion, a copy of current
insuranc_ policies may be required. Do not provide a copy of irsurance pvlicie, uttless requested. You will motbe required to
purchase insurance utttilyour appti.cat_onhas been approved and a_ order ha,_been issued by the PSC. THIS IS ONLY A QUOTE.

,Thefollowing insurance quote is for:

Peter J. Gueldner

.....Nameof Applicant

8805Whi_r,x4_ll Lane Indian Land, SC 29707

Address of Applicant

AmounLo.f Premium :,

Liabil.ity insurance $ 30000

Limits OuoLtgl; (See Bel.o_.)

t/# o U Oo 0Limits

The above quoted premium is for a term of _[_ months.

Minimum Limits - Intrastate Only:

1-7 Passengers* S 25,000/50,000/25,000

8-15 Passmgers* $ 25,000/100,000/25,000

* Pa._er_ers = Number of scatbelts in the vehicle,

including the driver's seatbelt

I am familiar with the Commission's Rules and Regulations relating to imurance requirements and the above quote

rneelz the minimum insurance limits prescribed..The insurance company making this quote is authorized by the

South Carolina Department in South Carolina.

Date Authorized In._uraJace Company Representative's Signature

NOTICE;.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S,C. Code
Ann. Sections 56-9-60 and 58-23-910. For more mforro.ation, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Workers Compensation Commission (WCC) provided that you will be able to; 1) post a surety

bond or I_tter-of-cxedit with the WCC £or a minimum of $500,000, 2) agree to pay a yearly _elf-insumzaee tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insum_ee.
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Exhi.bit Fit, .,Wining: an.

J_

I. Are there curr_tly any outstanding judgt-nmats against the Applicant?

0 Yes (_) No

If Yes, indicate nature of judgement(s) against applicator

2, Is Applicant familiar with all statutes and r0gulati.ons, including safety r_l_ulations and govexning for-hire motor

carrier operations in South South Carolina, a_d does Applicant agres to operate in complianc_ with those

statutes and regulations?

(_ Yes 0 No

3. Is Applicant awaro of the Commission's insurance requirements and tho insurance premium oosts associatod
therewith?

® Y_s 0 No
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Exhibit Qn Driver___tions

1. Applicant understands thin all drivers must be a minimum of 18 years of age.

® Yes 0 No

. Appliea_t unders_'ads _at,a certified copy of the driver's three (3) year drivi_ record issued by the SC DMV
and sueh record from the DMV of the state in which tlae driver is or has been domiciled for such period must

be mait_lained in the Appli_ngs business office.

_) Yes 0 No

Applicant understands that a criminal histQry background cheek from, the state where the driver currently lives
must be maintained in the Applicant's business office.

(_) Yes 0 No

4. Applicant understao.ds that all drivers operating a vehicle tm.der a Class C Certifieats m_t have in

their possessio_ when operating a charter vehicle,, a valid driver's lie_se issued by the SC DMV or the current
state of resid_c_ of the driver.

® Yes 0 No

5. Applicant understands that all Class C Certificate hold_s are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law tinfore_m_t .Division or any national regislry of sex offenders.

® Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
PO_T OFFICE DRAWER 11549

COLUMBIA, SO[.Tr[-I CAROLINA, 29211

Applicantisfamiliarwiththeprovisionof S,C.Code Azn. §58-23-I0,etseq.(1976),and amendments thereto,

andR.103-100throughR.103-24].oftheCommission'sRulesandRegulationsforMotor Carrbrs(Volume26,

S.C.Code Ann,Regs,,1976),and IL38-400throughR_3g-503oftheDepartmentofPublicSafety'sRulesand

R_gulationsforMotor Carriers(Volume 23A, S.C.Code Ann,,1976)_d amendments thereto,and hereby

promises compliance therewith.

S.C. Code An_ Section 58-3-250 slates, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applice.nt AGREES to _._e future ComI_jssion ordcrz related to the Applicant's au',.hor'i_ b_ South Carolina

through the Commis.,_oWs ¢S_vio¢ System. Tl_ Applicant au_orizo* the Co ,mrnisslo_ to serve its orders by using the c-
mail addros_ as it appears on page one of thls Application, To sl_n up for cSefvlOe _otlficalions, plea_ visit www,psm_.

8OV tO create a My DMS account,

CommJsdo_orders[¢lstodto theA_lieant'zauthorityin South
Sy_e_n.

The Applicant for the Certificate of l_blie Convenience and Necessity as s_ forth in the foregoing, swear or
affirm that all statements contained in the above application are rote and correct.

Owller

STATE OF SOUTH CAROLINA )
)

COUNTY OF ' ..... )

SWORN TO BEFORE ME

This -_Z._ day of 20/_
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